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Ophth a Imology. 

intermitted on account of its causing too complete constipation. After the 
lixmorrhage was permanently checked, the frequent thin feculent stools con¬ 
tinued many days, sometimes many weeks, indicating, it is to be presumed, the 
existence of ulceration, which consequently must have taken place at a very 
early period of the disease. The opium, it is worthy of remark, rarely caused 
sickness or dry tongue. In cases in which the stools continued long thin, and 
with a tendency to be tinged now and then with blood, an opportunity occurred 
for trying various remedies which have been supposed to be useful in this stage 
by accelerating the cicatrization of the ulcers. But I cannot say that any of them 
appeared to be of use, unless opium was combined with it in such quantity as to 
be itself a powerful agent. The acetate of lead was perhaps an exception-, it 
certainly rendered the stomach less irritable, in the few cases in which opium 
alone was rejected by vomiting? and although I had too few opportunities of 
trying it in idiopathic dysentery, the experience I have had in the Fever Hos¬ 
pital and Infirmary fever-wards of its good effects in the chronic dysentery 
which is sometimes left after fever, induces me to think that its alleged virtues 
in the chronic stage of idiopathic dysentery have not been exaggerated. Nei¬ 
ther ipccacuan, nor nitric acid, nor calomel administered so as to affect the 
mouth, appeared to me materially useful. I have had but one opportunity of 
trying the effect of calomel in scruple doses upon the early stage of the disease. 
It was given on the fourth day with, marked advantage certainly, and was re¬ 
peated next day with equally good effect. But ulceration had evidently taken 
place before the patient came under my charge? and although the acute symp¬ 
toms were checked, yet, as the patient was an emaciated subject transferred 
from the surgical wards with a recently-opened, extensive, chronic abscess, he 
sunk under the exhausting purulent discharge from the bowels and abscess to¬ 
gether. The only other patients I lost were two in number,—one an old man 
of ninety, who entered the hospital on the eighth day of his illness in a state of 
extreme exhaustion, so that, although the stools were checked, he died two 
days afterwards,—the other, a young woman, who immediately after coming 
out of an exhausting and tedious attack of continued fever with marked enteri- 
tic symptoms, was seized with dysentery' in its worst form, and died on the 
tenth day without experiencing any relief from treatment beyond the allaying 
of pain.”— Ed. Med. and Surg. Joum. Jan. 1829. 


OPHTHALMOLOGY. 

56. Complete Amaurosis cured bp the application of Leeches to the Nasal Fossae. 
—Ilr. Gunn net of Landrecies, relates in the Annates de la Medecine Physiolo - 
gitjue, Vol. X. the case of a child aged five years, who was suddenly attacked 
with complete amaurosis, without any known cause. The disease resisted the 
usual remedies for nearly two months and a half, when Dr. G. being consulted, 
he advised the application of leeches to tire nasal fossa-. The day after their 
application the child was able to see .a little? thus encouraged. Dr. G. had one 
or two leeches applied daily for a week, at the end of which period the child’s 
sight was entirely re-established. 

57. Singular Tumour in the Eye successfully extirpated. By H. Ceahke, Esq. 
—The subject of this case was a Hindoo, aged four years. A tumour nearly 
globular, and of the size of a common orange, projected from the left orbit. 
“ This enormous excrescence was firm and tense to the touch, and presented 
anteriorly a granulated surface of a florid aspect. Its posterior circumference 
was of a dusky hue, and was covered by a shining membrane. On its anterior 
superior portion was situated the protruded eye, compacted into an unyielding 
fibrous mass, of an irregular oviform figure, apparently destitute of the slightest 
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QUARTERLY PERISCOPE. 


vestige of its previous organization. The superior and inferior palpebrx wen 
distended to tlieir utmost limits by the tumour, which, from its firm attachmen 
to them, had dilated the integuments to a considerable extent, in its gradua 
progress from the bony cavity. The history of this case is involved in ob 
scurity.” 

Mr. Clarke being satisfied of the necessity of extirpating this tumour, pro 
ceeded to the operation June 26, 1826, assisted by Mr. Thompson, who grasp' 
ed the tumour, whilst Mr. Clarke “ detached the adherent eyelids, and dissect' 
cd the tumour from its firm attachments in the bony cavity. It was so firmly im¬ 
bedded in the socket, that a little patience was required in order to insinuate 
the scalpel with effect. As the dissection advanced toward the base, the com¬ 
pact structure which invested the tumour gradually merged into a softer sub- 
stance; which, when in contact with the remains of the orbit or vessels, termi¬ 
nated in a pulpy mass, partaking of the character of the tumour, which more 
nearly resembled the medullary sarcoma of Abemcthy than any other species. 

In substance it was exceeding like a portion of brain, of a dark, dusky hue. 
A small quantity of matter, of the consistence of thick cream, and in colour of 
a red tinge, escaped from a depending part, on an incision being made. The 
disorganized eye was converted into a homogeneous mass of a fibrous nature, 
retaining only in its posterior portion any traces of its former character: in this 
part a fragment of the sclerotic with the choroid coat, could be distinctly traced. 
The tumour being removed, its place was filled with lint, and the eyelids again 
brought into contact; a compress was now applied, and the whole supported 
by a bandage.—23d. On removing the dressings this morning, the cavity of the 
orbit presented a healthy purulent secretion. Renewed the application of diy 
lint.-—26th. Healthy suppuration appears to be established; the bottom of the 
orbit is covered with yellow consistent pus. Care was taken to fill the cavity 
with lint, as formerly.—29tli. Tliis morning appearances continue perfectly 
healthy. 

“ The above tumour, in a modified sense, may be considered as encysted, 
the adjacent cellular substance being condensed into an investing membrane 
of considerable tenacity. A portion exterior to the palpebrx, and also within 
the cavity, was enveloped by it. As observed above, the covering was gradu¬ 
ally lost in the medullary substance at the bottom of the orbit, where the re¬ 
mains of the recti muscles existed, unaltered in their structure. Some venous 
blood escaped from the turgid vessels, on making the first incisions, but sub¬ 
sequently the lixmorrhage w.as trivial.”— Transact ions of ihe Medical and Phy¬ 
sical Society of Calcutta, Pol III. 

58. Case of Fungous of the dole of the Eye successfully extirpated. By W. 
Twixikg, Esq.—" A healthy, but rather slight made Hindoo, about fifty years 
of age, applied at the Eye Infirmary on the 17th February, 182G, having a fun¬ 
gus that protruded from between the right eyelids, larger than an egg: it was 
of red colour, hard, and its surface irregular or granular, like a firm cauliflower, 
and when handled or pressed, there was little bleeding, but always a puriform 
discharge. 

“ The tumour appeared to grow from the whole of the eyeball; it wasmove- 
able, and the base was firmly girt by the eyelids, but not attached to them: in 
fact there was no veiv strong attachment apparent, except at the lachrymal 
gland. It filled the ■whole front of the orbit, and protruding, as above stated, was 
not only a hideous deformity, but was productive of severe pain in the orbit and 
head. The weight and pressvire of the protruded portion of the tumour which 
rested on the cheek, had. there caused ulceration of the skin. The disease had 
been fourteen months in arriving at tliis state, and was preceded by inflamma¬ 
tion, which the man said arose from a particle of straw blown into his eye by 
the wind. 

" On the 5th of March I extirpated the disease with a common scalpel. The 
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Surgery. 

base of the tumour was so firmly girt by the aperture of the eyelids, that an in¬ 
cision was first requisite from the outer comer of the eye towards the temple, 
bo as to give more room for the operation, which was then accomplished in less 
than a minute by a few strokes of the knife. Two arteries bled freely? and were 
secured by ligatures. A piece of lint was placed over the closed lids, and over 
that a sponge retained by a bandage. 

“ There was no unfavourable symptom afterwards, and the patient was dis¬ 
charged cured at the end of the month. This man presented himself at the Eye 
Infirmary a few days ago, (February, 1827,) remaining quite well, and there 
does not appear any tendency' to a return of the disease. 

“ After the operation, on making an incision across the tumour, it was found 
of a firm granular texture throughout; and in its centre the remains of the eye 
were very evident. The whole globe of the eye, with a portion of the optic 
nerve, were removed, as may be seen on inspecting the preparation, which is 
now at the Eye Infirmaiy. 

“ On maceration in spirit, the tumour became of a white colour, and shrunk 
to about half its original size: but still the shape of the eyeball is distinctly 
marked by the pigment of the choroid.”— Ibid. 

This case is interesting, as showing that some tumours of very formidable ap¬ 
pearance, and productive of severe pain, have nothing in their nature which is 
malignant, and may be extirpated with success. 


SURGERY. 

59. Wound of the Femoral Artery successfully treated. By 51. Lisfuasc. 
—XI. T. aged twcnty-tlirec, sanguine temperament, excellent constitution, 
violent character, seized, during a fit of passion, on the od of June, a 
knife, nine inches in length, and ran it through his thigh from side to 
side. The blade penetrated from without inwards, about two-thirds up the 
thigh, and came out about an inch above the aponeurotic ring through which 
the Femoral artery perforates the triceps muscle. The hemorrhage which in¬ 
stantly came on was frightful; his strength forsook him, and he fell down on 
the pavement, before he could aim another blow at his heart, which he 
attempted. He was immediately conveyed to the Hospital de la Pitie, and 
placed on a bed. This was at five o’clock in the afternoon. 13rs. Devil- 
liers and Salone, who arrived a few minutes after the accident, exercised suc¬ 
cessively with M. Xlart'mct, the eleve of the hospital, strong pressure on the 
artery, just below Poupart’s ligament. The patient was seized with vomiting, 
which rendered compression very difficult; the accident took place immediate¬ 
ly after his repast. M. Lisfranc arrived at ten o’clock, and found the patient 
in the following state:—Constant vomiting, starting of the tendons, syncope, 
extreme pallor and sinking of the countenance, the wounded member was 
nearly double its natural size, but the colour of the skin was not changed. ^ It 
was a question whether the enlargement of the limb was caused by the injec¬ 
tion of blood into the cellular membrane, or by inflammatory tumefaction. XI. 
Lisfranc considered it to be the latter, as he had before witnessed cases where 
inflammation and tumefaction came on in the course of an hour or two, con¬ 
trary to the opinion of most authors; he therefore acted upon the strength of 
his diagnosis, and proceeded to tie the vessel. He made an incision three 
inches and a halfin length by the side of the wound, commencing half an inch 
below the opening through which the artery perforates the tendon of the tri¬ 
ceps muscles. The subcutaneous cellular tissue was double its natural thick¬ 
ness, but there was no sanguineous infiltration. Having exposed the sartorius 
muscle, which was found swelled, the operator met at its inner edge the course 
of the wound, near the opening of the tendon of the triceps. The tissues were 
of a dark colour at this point, and slightly infiltrated with blood. The sartorius 
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